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immunocompetent rodents peak at 1-2 weeks and decline to low numbers
by 4-5 weeks (BALB/c mice), 7-9 weeks (CBA, SJL, and C3H/He mice), or
13 weeks (A and B.B10 mice). By comparison, the numbers in athymic (nu/
nu) mice persist indefinitely at high levels (Kunstyr et al , 1977a,b, Kunstyr
and Fnedhoff, 1980; Brett and Cox, 1982a)

In severe infections, such as those in athymic (nii/nu) mice, the small
intestine may appear reddened and contain watery fluid and gas. Wet mounts
of the contents of the small intestine are useful for demonstrating the motile
trophozoites; the cysts can be demonstrated in the contents of the cecum
and colon In hematoxylm and eosm-stamed sections of the small intestine,
the best indicator of S. muns infection is distension of the crypts of
Lieberkuhn by masses of granular-appearing trophozoites They are seen
less frequently in the intervillous spaces and gut lumen The trophozoites
can cause shortening of microvilh on the crypt epithelium and increased
turnover of enterocytes. There usually is little or no inflammatory response
in immunocompetent animals, but heavily parasitized animals that are
immunodeficient can have moderate to severe enteritis (Kunstyr et al,
1977a,b, Brugerolle et al., 1980, Kunstyr and Fnedhoff, 1980).

Diagnosis

Definitive diagnosis of disease caused by S. muns requires exclusion of
other possible causes of digestive tract disease, e g , enterotrophic strains of
mouse hepatitis virus. In many laboratories the diagnosis is made by using
wet mounts to demonstrate the characteristic trophozoites in contents of the
small intestine or cysts in contents of the large intestine or feces (Kunstyr,
1977). For routine health surveillance that includes histopathology, the
examination of multiple histologic sections of small intestine and gastric
pylorus is probably superior to other methods because very few parasites
may be present and they may be localized in distribution. The trophozoites
can be stained by silver or penodic acid-Schiff methods (Flatt et al , 1978).

Control

Cesarean derivation and barrier maintenance are the recommended
procedures Treatment of spironucleosis in mice with 0 04-0 1%
dimetridazole in drinking water for 14 days can ameliorate clinical signs
but does not completely eliminate the infection (Herweg and Kunstyr, 1979)

Interference with Research

There is considerable evidence that S muns infection interferes with
research, including the following: